Hypermobility is related with musculoskeletal pain in Indian school-children.
Hypermobility in children is common, however, its association with musculoskeletal pain remains controversial. There is lack of data from developing countries like India. This study aimed to look at the prevalence of musculoskeletal complaints and hypermobility in Indian school children. This was a cross-sectional, school-based study. Initially, a questionnaire regarding musculoskeletal pain was filled in by the schoolchildren (or their parents), and then verified. Three questions, including joint pain, back pain or ankle/foot pain for more than 1 week, were included for the purpose of this study. Subsequently, an abbreviated musculoskeletal examination (pGALS) was done and all children were checked for hypermobility (Beighton score). Odds ratios (with 95% confidence intervals) were calculated using contingency table (chi-square test) to examine the association of musculoskeletal pain with hypermobility (using different Beighton score cut-offs). One thousand eight hundred and thirty-eight children were included (742 girls and 1096 boys), with mean age of 11.5±2.9 years. Joint pain was reported in 113 (6.1%), back pain in 52 (2.8%) and ankle/foot pain in 53 (2.9%). Prevalence of hypermobility was dependent on the definition used, varying from 816 children (44.4%) to 1081 (58.8%) when using the Beighton score ≥6 or ≥4, respectively. Odds ratio of having hypermobility (Beighton score ≥4) in children with joint pain, back and ankle pain was 4.2 (95%CI 2.5-7.2), 3.4 (95%CI 1.7-7.1) and 1.9 (95%CI 1.1-3.7), respectively. We found that a large proportion of Indian school children had hypermobility. There was an association between the presence of joint, back or ankle/foot pain with hypermobility in Indian school children. This association was strongest when a Beighton score cut-off of 4 was used to define hypermobility.